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DECLARATION 
THE RIGHTS OF THE CHILD 





CHARTER OF THE INTERNATIONAL 


UNION FOR CHILD WELFARE 


Proclaimed in 1923, revised in 1948. 


present Declaration of the Rights of the Child, 


commonly known as the “ Declaration of Geneva”, men and 
women of all nations, recognising that Mankind owes to the 
Child the best that it has to give, declare and accept it as their 


this obligation in all respects: 


THE CHILD must be protected beyond and above 
all considerations of race, nationality or creed. 


THE CHILD must be cared.for with due respect 
for the family as an entity. 


THE CHILD must be given the means requisite for 
its normal development, materially, morally and 
spiritually. 

THE CHILD that is hungry must be fed ; the child 
that is sick must be nursed; the child that is 
physically or mentally handicapped must be 
helped ; the maladjusted child must be re- 
educated ; the orphan and the waif must be 
sheltered and succoured. 


THE CHILD must be the first to receive relief in 
times of distress. 


THE CHILD must enjoy the full benefits provided 
by social welfare and social security schemes ; 
the child must receive a training which will 
enable it, at the right time, to earn a livelihood, 
and must be protected against every form of 
exploitation. 


THE CHILD must be brought up in the conscious- 
ness that its talents must be devoted to the 
service of its fellowmen. 





Marital Life and its Importance 
for the Child 


It has become almost commonplace to say that the child 
needs, for his normal development, to enjoy emotional 
security in his home, which is only possible if his mother 
and father get on well together and really welcome his 
arrival into the world. For this reason, we feel it is not 
outside the scope of a child welfare review to print the two 
articles which follow. The first of these, which gives some 
conclusions reached after six years’ experience in family 
counselling, was written by Mrs. Colliander, at the request 
of the Swedish Save the Children Association, for distribution 
during Children’s Week (October, 1957). The second, which 
discusses the proposals made to extend this counselling 
service in Sweden, appeared in the review Sociala Medde- 
landen in August, 1957. 


What are the Most Common Causes 
of Matrimonial Difficulties ? 


by Mrs. Carin COLLIANDER, 


Family Counselling Bureau, City of Stockholm 


This question is constantly put to those who, in the 
course of their daily work, meet people with such difficulties. 
It is not only those seeking help who inquire, but professional 
groups and the public at large. The desire to know the 
causes is motivated by an urge to ascertain how they can 
be prevented or abolished. 

It is typical of our time that so much interest is centred 
on unhappy home and family conditions. We speak about 
the critical situation of the family, and the blame is laid 
on the technical development of modern society. We all 
know, only too well, that our society puts the capacity for 
adjustment of human beings to a hard test. There is also 
a general awareness of the fact that there is a constant 
interplay of public and individual interests, and that the 
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cornerstone of a harmonious society is constituted by the 
happiness and capacity for adjustment of individuals. 
Present-day social welfare policy is guided by this concept 
and endeavours to create satisfactory physical conditions 
with a view to establishing a more favourable environment 
for the inner life of the family. This is done by means of 
various forms of support and assistance, as well as through 
legislative measures. Society is thus doing its part in order 
not to cause difficulties. But the question to which the 
inquirers referred to above wish to receive a reply is : what is 
happening between married partners and why certain 
families master their problems successfully, while others are 
unable to do so ? 

Six years of experience in family counselling, which 
have given us a certain insight into several thousand 
marriages, have taught us that it is impossible to give a 
general or definitive answer. 

It is never possible to indicate a precise cause of break- 
down or discord. The causal connection is complex. At 
the same time there are, paradoxically enough, many common 
elements in the problems of different families. 

On the basis of what those involved themselves indicate 
as their problems or difficulties, it is possible to divide the 
causes of matrimonial difficulties into certain groups. They 
can be social, economic or personal, or be classified in the 
following more detailed categories : 


1) personal and psychological difficulties : difficulty in 
agreeing because of inadequate emotional contact, different 
dispositions and opinions, personal disillusionment, the 
mental peculiarity or illness of one of the partners ; 

2) alcoholism ; 

3) economic difficulties: disagreement concerning the 
apportionment of the family income, lack of sense of re- 
sponsibility, inability to handle money, etc. ; 

4) sexual incompatibility ; 

5) infidelity ; 

6) jealousy ; 

7) family discord: problems with parents-in-law or 
step-children ; 


8) too-confined living quarters or other housing 
difficulties. 
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Alcoholism is the cause of the largest number of divorces, 
but infidelity and economic difficulties constitute serious 
menaces to conjugal hapiness. 

A number of situations and problems are thus indicated 
as responsible for discord. Practical experience teaches us, 
however, that these situations do not arise suddenly, but 
depend in their turn on other causes, and that the manner 
in which these difficulties are expressed is not the essential 
thing. The effects of the crisis depend on the events that 
occur and on the sources of help available in the environ- 
ment, but first and foremost on the attitude of the persons 
involved towards the problem. It is necessary to make a 
distinction between the difficulty itself and the human being 
who encounters this difficulty. Is it a mature personality 
who finds himself in a temporarily difficult situation, or is 
it a neurotic person, who creates difficulties wherever he or 
she arrives? There are so many degrees of personal 
maturity and consequently of the ability to make a success 
of one’s life. It is, of course, true that many married couples 
do not create their difficulties, but seem to be pursued by 
bad luck and misfortune. But it is nevertheless possible 
to generalize thus far, that the manner in which a problem 
is solved or a difficulty is coped with depends on who is 
up against what difficulty. In marriage the situation is 
extra complicated, because it depends on how two persons, 
who must decide jointly, tackle the problem. 

There are no marriages without difficulties. Spouses 
come from different environments and have different attitudes 
and ways of looking at things. These differences may, of 
course, occur in matters of money, child education, leisure 
time, working conditions and everything else of importance 
to family life and requiring joint decisions. What is impor- 
tant for one may seem unimportant to the other. We may 
therefore expect some strain before a married couple is 
thoroughly adjusted. The ability to master large and small 
conflicts in family life is, therefore, in the last instance, 
subordinate to the art of living together. The questions 
are on the psychological level, even in cases which concern 
the solution of practical problems. Everything that one 
partner does, feels or thinks will be related to how the other 
feels towards his partner and interprets his conduct and acts. 

When this conjugal affinity begins to deteriorate, the 
marriage is menaced and may develop into an unhappy 
marriage, or end in divorce. 
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The personal relations between spouses constitute a 
key relationship, whose nature is, to a great extent, decisive 
for the future of the marriage and whether or not it will be 
a success. Furthermore, it has repercussions in wider 
circles and is of particular importance for the children. 
Therefore, if one desires to give a brief reply to the question : 
“ what are the most common causes of conjugal difficulties ? ” 
the best answer would be that the fundamental cause is a 
deficient conjugal relationship, namely that the spouses fail 
to experience the feeling of affinity which every human 
being so badly needs. But what use is this realization to 
us, unless we also know the process which results in such 
good relationship ; we need to know what partners are capable 
of arriving at such a consummate personal relationship. 
The answer is that it is easier for mature persons to adjust 
themselves to each other. But how can one help people to 
mature ? Good care and education, with satisfactory rela- 
tions with the other members of the family from childhood 
are the best prerequisites for favourable development of 
the personality. This answer is an explanation, but contains 
no formula for solving the problem, for there is but little 
tangible evidence as to how the affinity can be attained or 
why people do not have the strength to stay married. 

Experience gathered from people one: has met at a 
family counselling bureau, and who have explained their 
difficulties and their reflections on them, may be worth 
stating, since they give a clue to the origin of these difficulties. 
Among disturbing elements in conjugal life may be 
mentioned : physical ill-health, lack of knowledge of sexual 
relations, the effects of unsatisfactory childhood conditions, 
bad habits, etc. Nervous, hectic and restless persons are 
bad marriage partners. It is often found that one or other 
of the partners is immature, that he or she has expected 
that marriage would be so much easier or better than the 
rest of life and has devoted more thought to what he can 
demand of the other party than to what he can give. Many 
are ready to give up when difficulties arise, instead of 
endeavouring to overcome them and strive to make their 
marriage successful. Often we have reason to ask ourselves 
whether failure is due to the fact that the partners have 
married at random, too hastily and too easily. 

Many young people have had too great expectations 
of marriage itself and too little knowledge of its meaning 
and of the family responsibility it involves. They have not 
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realized how important it is to understand oneself and to 
endeavour to enter into the personality of one’s partner, or 
that adjustment is a continuous process and that one cannot 
always expect to be a mature person at the time one marries. 
It is necessary to realize that the development of one’s 
personality continues during marriage and throughout life. 

A family counsellor often has reasons to ask himself 
why married couples have not discussed their problems 
together. Why do they keep silent and accumulate their 
grievances instead of revealing their thoughts and feelings 
to each other ? It is evident that it is important for married 
people to have as many channels of communication as possi- 
ble between them and as few barriers as possible, if marriage 
is to be a success. Couples must come to know each other. 

There are only too many people who consider it disparag- 
ing to seek the help of others and not to be able to manage 
their personal and most intimate affairs themselves. But 
when a person is sad, frustrated, angry and upset in general, 
it is not easy to understand which course of action is the most 
reasonable. It is not only a question of personal happiness 
or unhappiness of the husband or wife, but of the future 
of the whole family, and not least of the children. It is a big 
responsibility to shoulder, if one is alone in deciding what 
course to follow. Many people let the difficulties grow till 
they become so great that it may be too late to overcome them. 

If a marriage is to be maintained, it is necessary for the 
spouses to arrive at a harmonious love-relationship and to 
take the responsibility for the life of the family. Neither 
task is easy. The result depends more than ever on the 
inner security of the husband and wife, the two personalities 
who build the marriage and constitute the core of family 
life. No external support can replace this. In order that 
spouses, united in marriage today, may be able to overcome 
the difficulties which they will inevitably encounter, they 
must have the opportunity of acquiring the knowledge and 
experience which will make them well adjusted to the art 
of living together. 

Is it not true that the commonest cause of conjugal 
difficulties is that too many people are not mentally prepared 
for marriage-? We must realize how hard it is to lay a 
solid foundation in a world that is changing so rapidly and 
constantly necessitates readjustment. But it is a hopeful 
sign of the times that there is such a general desire to find 
methods and means of helping families to solve their problems. 
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Family Counselling 
by Kerstin WipDEN, 
Inspector, Royal Social Welfare Board, Stockholm 


The difficulties inherent in living together are increasing, 
according to the statement by the Family Counselling Com- 
mittee in its recently published report. These increased 
difficulties become too much for the parties concerned and 
have for effect, not only a rising number of divorces, but also 
disharmonious home conditions, discord and tensions between 
spouses, dissension and disputes between family members. 
This state of affairs leads, in its turn, to a series of manifesta- 
tions which are detrimental both to the individuals con- 
cerned and to society, for example, adjustment difficulties 
for children and young people, juvenile delinquency and 
adult criminality, alcoholism, illegal abortions, suicides and 
attempted suicides. All these expressions of an asocial 
attitude or other forms of maladjustment, behind which 
unsatisfactory home conditions can be discovered, influence 
and impair in their turn the atmosphere of the home, and 
thus a powerful vicious circle has been started. One way of 
breaking free from this harmful circle — although not the 
only way, and perhaps not even the most important — is, 
according to the findings of the Committee, the establish- 
ment of family counselling services. In its report the 
Committee presents a proposal for the setting up of an official 
service of this kind. 

The Family Counselling Committee was established in 
1955, but the question had earlier been discussed in 
public on several occasions. The Abortion Survey Com- 
mission, among others, suggested in its report on the abor- 
tion problem that the measures for the prevention of 
abortion be enlarged and given the character of general 
family counselling. The Committee did not consider, how- 
ever, that it could draft a formal proposal, for at that time 
we had only had slight experience of such a service in 
Sweden. In Parliament in 1955 two motions were accepted 
proposing a survey with a view to the establishment of a 
general family counselling service. The Chairman and 
cornerstone of this Committee was Mrs. Inga Thorsson, 
Member of Parliament and President of the Swedish Social 
Democratic Women’s Federation; other members were 
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Dr. Sven Ahnsjé, physician-in-chief at the Crown Princess 
Lovisa Child Psychiatry Clinic, Dr. Sigurd Thorén, physician 
at the Communal General Hospital, Falun, and three other 
M.P.’s: Mrs. Helga Sjéstrand, Mr. Sten Wahlund and 
Mrs. Annie Wallentheim. 

The proposal presented by the Family Counselling 
Commiitee recommends the establishment of a Family 
Counselling Service to be organized by the County Councils 
and County Borough Councils. This service would receive 
a Government subvention and be open to every one desiring 
to use it. 


What is “ general family counselling ” ? 


By this term, the Committee understands a counselling 
activity aiming primarily at assisting people in solving the 
difficulties which may arise in conjugal life, or, in the words 
of the Committee: “to restore the balance in disturbed 
relationships between the members of a family unit, in the 
first place between spouses or other parties living together, 
but also between members of a family in the wider sense of 
the word.” The problems may concern: the family 
economy, the spending of leisure time, relationships with 
friends and neighbours, different interests and habits, political, 
moral and religious differences, sexual problems, unfaith- 
fulness and jealousy, alcoholism, severe neurotic disturbances 
and many other problems. The counselling will especially 
consider the emotional relations between the spouses and deal 
with disturbances in these relations. The method applied 
will be interview treatment supplemented by such improve- 
ment of the environment as may be achieved through social 
welfare measures and other material help and, exceptionally, 
through medical treatment. It is hoped that it will be 
possible to overcome the difficulties at an early stage, before 
they have necessitated any more radical intervention on the 
part of society by means of medical attendance, social 
welfare measures or anti-alcoholism treatment. First and 
foremost, it is hoped that this family counselling will help 
to reduce the number of divorces and of abortions, both legal 
and illegal, and that it will in general help people to lead 
more harmonious lives. 

But family counselling should not only be curative, it 
should be primarily preventive. By means of pre-marital 
counselling—personal interviews, courses and lectures ior 
2 
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young couples, engaged or newly married — it is hoped to 
prevent, to a certain extent, the originating of conjugal 
difficulties. Information would be an important element, 
through lectures, courses, articles in daily papers and 
periodicals, brochures, etc. 


Prevention of abortion 


Abortion prophylaxis should become an integral part 
of this activity. The handling of a formal request for 
abortion is somewhat different from general family counselling 
work. A standardized application form must be filled in ; 
generally the applicant is very set in her determination to 
attain her objective — namely, the abortive intervention — 
and time is very short. The problems which cause a woman 
to seek abortion are, however, often of the same nature as 
those which cause her non-pregnant sisters to seek help at 
a family counselling bureau. It is that the difficulties 
encountered in her conjugal life have become too much for 
her. Because of insufficient resources, abortion prophylaxis, 
as hitherto practised, has been limited to dealing with the 
application itself and not with the underlying problems. 
The frequency of recurrence is strikingly high among women 
seeking abortion. The Family Counselling Committee is of 
the opinion that an abortion case is not satisfactorily dealt 
with unless the patient has had the opportunity of receiving 
good after-care. This care, which has for objective the pre- 
vention of a subsequent request for abortion, consists of 
general family counselling, and only thus does the work 
become preventive in the true sense of the word. 

It is, of course, theoretically possible to conceive of 
abortion prophylaxis and general family counselling being 
carried on by different bureaux, as two different branches. 
The Committee fears, however, that the scarcity of personnel 
and of funds would prevent an extension within a reasonable 
time of both these services. In all probability one branch 
would be favoured at the expense of the other. Another 
solution would be to deal with the applications for abortion 
in special centres, referring the clients to a family counselling 
bureau for after-care. This point of view was endorsed 
by the city family counselling bureau in Stockholm, which 
was consulted, as an expert, by the Committee. But the 
Committee considers it undesirable to adopt a solution by 
which the applicant must apply to two different services 
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in order to have one single matter finally dealt with. The 
experiences of the city of Stockholm, which has an abortion 
bureau (the mental health bureau), as well as a family 
counselling service, show that many women who have 
earlier been seeking abortion address themselves to the 
family counselling service in order to receive help with 
difficulties of a general character arising out of living together. 
Many others, however, who previously applied for abortion, 
return to the mental health bureau for continued counselling, 
in spite of the heavy caseload which the personnel has to 
carry, rather than apply to another service, where they would 
have to explain their intimate life to strange socia! workers 
and doctors. 

Several other considerations have influenced the decision 
of the Committee, such as the difficulties for clients in 
determining to which branch of the dual service their prob- 
lems should be referred, the better protection of the anonymity 
of a person seeking abortion by a family counselling bureau 
than by a specialised service dealing only with requests for 
abortion, and, not least, the wellnigh impossible task of a 
social worker, who deals exclusively with abortion cases, to 
stand the strain of such work. 


Organization of family counselling 


The responsibility for this service would, according to 
the Committee’s proposal, be vested in the county councils 
and county boroughs, as a voluntary duty. The task is 
altogether in keeping with the other duties of the county 
councils in the field of preventive public health measures ; 
they have a sufficiently large population within their jurisdic- 
tion to justify a fully-equipped family counselling service, 
and their number is not so large that it renders the recruit- 
ment of well-trained personnel impossible. The boroughs, 
on the contrary, are generally too small to provide occupation 
for full-time family counsellors. Moreover, co-operation 
between the latter and the psychiatrists and gynaecologists, 
some of whom are still active within the health districts, would 
be very difficult to maintain if the townships were the re- 
sponsible authority. On the other hand, the Central Govern- 
ment at present lacks organs capable of taking over the task 
without too extensive reorganization. 

Within the county council or county borough, as the 
case may be, the service in question should be entrusted to 
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a special board, Family Counselling Board, unless the re- 
sponsible authority prefers to entrust the task to an already 
existing administrative body, which should, however, be 
independent of the Administrative Committee. Family 
counselling will, at least during the initial period, be relatively 
restricted in scope, it is true, but will nevertheless be an 
entirely new service with the need, inherent in newcomers, 
to assert itself among the other departments whose duties 
are already recognized. Should the management of the 
work be entrusted to the Health Committee, which in most 
cases would mean that it would be the charge of its Aduai- 
nistrative Committee, the Family Counselling Committee 
fears that the service in question would be swallowed up 
by other and more urgent duties, particularly during the 
present period of expanding medical care. 


Personnel 


Family counselling will be carried on in special centres, 
which should preferably be installed on independent premises 
and be independent of both medical and social welfare 
authorities. The personnel will be composed of family 
counsellors (i.e. social workers with training in mental health) 
and, in the capacity of advisers, psychiatrists and gynaeco- 
logists. If needed, experts from other fields may be called 
in as advisers, for example, clergymen, budget experts, 
psychologists, etc. Each centre should be headed by a 
well-qualified family counsellor. In view of the fact that 
the work will include abortion prophylaxis and that each 
person seeking abortion should be entitled to have her case 
handled by a woman social worker, the Committee has pro- 
posed that the chief of the centre shall always be a woman. 

A fully-equipped general family counselling centre 
should have at least two full-time family counsellors or the 
corresponding number of part-time counsellors, as well as 
a psychiatrist and a gynaecologist as advisers. Should the 
scope of the work or other circumstances justify such a 
measure, a centre may have one or more branch offices with 
an incomplete personnel, working under the direction of the 
chief of the centre. The work within the district may also 
be divided between two or more fully-staffed centres, and 
in that case it will be the responsibility of the authority 
concerned to decide on the degree of independence to be 
granted to each of them. 
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Rural areas 


The rural population has caused special problems. The 
Committee is convinced that the need for family counselling 
is not limited to big cities, but that there also exists con- 
siderable need for such a service in small towns and in the 
country, and that the clientéle there will consult the centres 
— perhaps with some hesitancy — once they are established. 
In order to facilitate the contacts of the rural population 
with the county family counselling centre — presumably, 
in the beginning, only one centre in each county council 
district will be established, as a rule, and this will be in the 
county town — the Committee proposes that local repre- 
sentatives be appointed, who, when the organization is 
completed, will cover the whole field of activity of each 
counselling centre. The county area will be divided into 
districts (the Committee proposes that these shall be the 
same as the already existing districts, but leaves it to the 
county councils to determine their size) and within each 
district a wise and sensible person, with a wide range of 
interests, will be appointed as the local representative of the 
family counselling centre. The representative will not 
undertake family counselling, in the technical sense, but will 
listen to the person seeking counselling and try to under- 
stand his problems, and after consulting the personnel of 
the centre, decide whether the case should be dealt with by 
this service or be referred to another. Should the client 
decide to contact the centre, the representative should 
assist him in doing this, and, if necessary, help him with 
practical details connected with the journey. After the case 
has been dealt with by the counselling centre, the repre- 
sentative may still be useful through keeping in touch with 
the client during the period of after-care. It is proposed 
that the local representatives be given a short preparatory 
training before they begin their work and that they sub- 
sequently may participate regularly in the meetings of the 
centre. Itis hoped that as they gradually acquire theoretical 
knowledge and practical experience, they may be able to 
assist the centre in handling increasingly more complicated 
cases. 


Controlling authority 


In the opinion of the Committee, those engaged in this 
new kind of counselling, the working methods of which are 
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partly still untried, should receive support and supervision 
from a central public body, and the Committee suggests 
that family counselling be subjected to compulsory super- 
vision. The choice of supervisory authority has fallen on the 
Royal Medical Board, primarily since the prevention of 
abortion, including its medical aspects, will be part of the 
work of the family counselling service. Since the work, 
besides its medical aspect, is closely linked with social 
welfare and the authorities responsible in that field must 
be represented, the Committee proposes that a new post be 
established within the Medical Board, to be filled by an 
experienced official with knowledge of social welfare and 
occupying a relatively high and independent position. He 
will be responsible on behalf of the Board for the direction 
and supervision of the family counselling service. On the 
local level, the supervision will be entrusted to the county 
medical officer. 

Although the county and county borough councils will, 
according to the proposal, be entrusted with the responsibility 
for the new service, the Committee considers that the Govern- 
ment has a tangible interest not only in the establishment 
of a family counselling service throughout the country, 
but in providing it with such means that it may become an 
effective help for its clients. The Government should, there- 
fore, in the opinion of the Committee, grant a contribu- 
tion to this service of such magnitude that the authorities 
concerned may be encouraged to establish well-staffed 
counselling centres, but the system should be as simple and 
clearly arranged as possible. Consequently, the Committee 
proposes that a Government contribution to the operational 
costs — no subvention for installation costs is proposed — 
be used for salaries to family counsellors to cover 60% of 
certain minimum salaries. 

Over and above this contribution to the salaries of the 
family counsellors, the Committee proposes an increase in 
the present funds available for dealing with abortion cases. 


Training of personnel 


A mental health service of the kind that the proposed 
family counselling activity will constitute depends — like 
all other human welfare work — entirely on the qualifications 
of those to whom the work is entrusted. As mentioned, it 
is planned that the family counselling be effected partly 
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by social workers, and partly by physicians, primarily 
psychiatrists and gynaecologists. In the opinion of the 
Committee, the physicians should have some special training, 
but the relevant provisions should be issued by the super- 
visory authority, the Royal Medical Board. The family 
counsellors should have a diploma from the School of Social 
Work of the Institute of Sociology and should further have 
taken a mental health course. 

Special courses in mental health have hitherto been 
arranged by the Stockholm Institute for Sociology, primarily 
for workers dealing with abortion cases and those in 
psychiatric clinics. The course was originally short, but 
has recently been extended to five months. Even this 
period has been considered too short. The irregularity with 
which these courses were held has meant that these workers 
have sometimes had to wait too long for the training required 
for their tasks. In order to secure for the family counselling 
service the well-trained personnel which is a prerequisite 
for the successful accomplishment of the work, and to meet 
the need for personnel with adequate training in mental 
health within the child guidance and child welfare services 
and at the psychiatric clinics, the Committee proposes that 
the Stockholm Institute of Sociology be authorized to 
organize a mental health course of ten months, including 
theoretical studies and practical work under qualified super- 
vision. For future chiefs of centres the Committee proposes, 
in addition, a year of practical service, also under qualified 
supervision and in services approved for the purpose, com- 
bined with seminars at the Institute of Sociology, which 
would be held outside service hours. The proposed course 
in mental health requires an increase in personnel at the 
Institute of Sociology, consisting of a social welfare lecturer 
and a clerk. 


Conclusions 


With the introduction of a State-subsidized general 
family counselling service, the grant to the service for abor- 
tion prevention would, of course, be discontinued. As new 
counselling centres are established, they should be organized 
in accordance with the new decree on State contributions. 
The Committee also assumes that the work carried on at 
the existing abortion bureaux will be transferred as soon as 
possible to the general family counselling centres. 't, is, 
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however, expected that the extension of the counselling 
service will be delayed through lack of fully-qualified 
personnel. During the period of transition, which, according 
to the proposal of the Committee, is estimated at five years, 
the State-subsidized service for the prevention of abortion 
should be continued as hitherto, parallel to the new service. 
When the five years have elapsed, the decree concerning 
State-subvention to the service for the prevention of abortion 
should, in the Committee’s opinion, cease to be valid. The 
decree concerning State subventions to the general family 
counselling service is worded in such a way that it is still 
possible — if the Government agrees — to carry on a 
counselling service exclusively aiming at the prevention of 
abortion. Since, the existence of certain conditions in some 
districts, for example the big cities, may make it desirable 
to try out a different form of organization from the one pro- 
posed by the Committee, the decree on State subventions 
makes allowance for other forms of organization in excep- 
tional cases. 

The townships, as well as private. organizations, have 
in recent years shown a keen interest in this kind of service, 
and have in certain cases established family counselling 
centres with widely different forms of activity, it is true. 
These centres should, according to the proposal of the 
Committee, receive State subsidies only in so far as they 
correspond to the criteria agreed, i.e. that they are taken 
over by the county councils, or, in cities outside the jurisdic- 
tion of county councils, are run by personnel found competent 
and sufficient by the Royal Medical Board, and, unless the 
Government has made an exception, handle cases of general 
counselling as well as abortion requests. 

The Committee has not found it desirable to propose 
compulsory supervision of family counselling centres which 
have not obtained State subsidies. The Committee hopes, 
however, that such centres will also receive help, support 
and guidance from the competent Director within the Royal 
Medical Board, and that their work will be carried on mainly 
in accordance with the directives which will be drawn up 
by the authorities for the general family counselling service 
on the basis of the Committee’s proposal. 
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International Child Welfare Movement 


I.U.C.W. 


Universal Children’s Day 1957 


It always takes some time to get the full picture of the celebra- 
tions of such a Day. Some countries send details comparatively 
quickly—others take longer. Some send detailed information, 
together with newspaper cuttings, photographs and other material, 
whereas in other countries the extent of the celebrations can only 
be guessed at from the brief reports received. 

In 1957, for the first time, uNIcEF, the agency responsible for 
implementing the resolution passed by the United Nations General 
Assembly recommending the celebration of a Universal Children’s 
Day as from 1956, and the International Union for Child Welfare, 
on whose initiative such a Day had been held since 1953, joined 
together in urging all countries to combine these two celebrations. 

For various reasons this agreement was late in being made 
public—just before the summer holidays in the Northern Hemisphere 
—which prevented the joint celebration from yielding the results 
expected. Yet it had the effect of stimulating the interest and 
arousing the sympathy of a wider circle of official and voluntary 
organizations. In some countries the Union’s members, the national 
UNICEF committees and the uNnicEeFr regional representatives or 
Specialised Agencies of the United Nations joined together in an 
organizing committee. It is expected that the number of these 
committees will increase in the future, and that the Day will thus 
fulfil its triple purpose more effectively : 


— to awaken public opinion to the needs of children at home and 
abroad ; 
— to remind adults of their responsibilities towards children ; 


— to further the realization of the aims and ideals of the United 
Nations Charter, and to support and develop all efforts made 
by the United Nations on behalf of and in the name of the children 
of the world. 


In agreement with uniceErF, the I.U.C.W. had proposed as theme 
the following extract from the Declaration of the Rights of the Child : 


“ The child that is hungry must be fed ” 


specifying that it should not only be taken literally, but be considered 
as an opportunity of making known the principles of rational feeding 
and of drawing attention to children’s other “ hungers ”, i.e. for 
love and security. 


3 
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For the first time the Union issued a poster and a leaflet, both 
bearing the same symbolic illustration by the Genevese artist Fon- 
tanet. This experiment proved, however, that it is almost impossible 
to find a pictorial theme which is universally acceptable. While 
some people congratulated us on the not-too-pronounced modernism 
of the poster, others found it too abstract and lacking in emotional 
appeal. The poster was, however, used in Finland, Turkey and 
Yugoslavia. The leaflet proved a useful and concise method of 
making known the theme and purpose of the Day. 


International Organizations 


Several international organizations—uNESCcO, FAO, wHO—made 
available material which those responsible for the celebration of 
Universal Children’s Day in many countries were very glad to use 
as a basis for articles and broadcasts. The messages sent by the 
Executive Director of uniceF (Mr. Maurice Pate), the Director- 
Generals of wHo (Dr. Candau) and of the International Labour 
Office (Mr. David Morse) were translated into several languages and 
often reproduced. Some of the non-Governmental agencies sent 
out the leaflet to their national sections and encouraged them to 
take part in the celebration of Universal Children’s Day. 


Press and Radio 


The radio—together with television, of which the importance is 
increasing rapidly—and the press are widely used everywhere. 
The European Broadcasting Union takes a keen interest in the Day, 
and always encourages its affiliates or correspondents to participate 
actively in its celebration. Thus in many countries the tradition 
of special broadcasts to mark the Day is firmly established. We 
know that in 1957 such broadcasts were arranged in co-operation 
with our member organizations in Belgium, Brazil, Canada, Finland, 
France, Germany, Greece, Hong Kong, India, Ireland, Israel, Italy, 
Japan, Pakistan, South Africa, Spain, Sweden, Switzerland, Thailand, 
Turkey, Uruguay, Yugoslavia, and probably in other countries from 
which we have received no report. In the majority of these 
countries the press also published announcements and details of 
the celebrations, with special articles or messages from eminent 
personalities. 


Children’s Weeks 


In some countries an entire Children’s Week is arranged around 
the Day. In 1957 this was the case in Brazil, Sweden and Yugo- 
slavia. 


In Brazil for the last ten years the week from 10th to 17th 
October has been set aside each year, in accordance with the law, 
as a special children’s week. In 1957, at the suggestion of the 
Brazilian Save the Children Association, the National Department for 
Child Welfare agreed to combine the international celebration with 
the national week, thus giving added significance to both. The Natio- 
nal Department accepted all the more willingly as the theme pro- 
posed for the Day was very close to that fixed for the Week: “ The 
child and proteins ”. Besides the representatives of the two organiza- 
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tions mentioned above, representatives from UNICEF, UNESCO, WHO, 
the School Meals Service, Campaign for Children, Co-ordinating 
Committee on Feeding, Committee on Social Work, etc., also made 
up the organizing committee. 

The programme included several radio and television broad- 
casts, articles in the national press, a competition of child photo- 
graphs, the inauguration of new free milk distribution centres and 
of mother and child clinics in different parts of Rio de Janeiro, the 
distribution of leaflets on the feeding of children, etc. Finally, as 
is the custom, the Campaign for Children collected money for holiday 
camps and other children’s institutions. 


In Sweden, on the other hand, this was the first time that our 
member organization, Rddda Barnen, had run its autumn campaign 
in the form of a Children’s Week. Under the heading “To be a 
child to-day ”, a series of articles in 200 daily papers and several 
hundred periodicals was published, broadcasts were made, and 
lectures arranged on different aspects of child life. The seventh 
day, 3rd November, was set aside as Universal Children’s Day, 
and organized in co-operation with the national uNicEF Committee. 

The Week had the dual purpose of drawing public attention 
to the social and educational problems presented by Swedish children, 
especially from the point of view of the prevention of juvenile delin- 
quency, and of reminding the public of the desperate needs of children 
in other parts of the world. 


Rddda Barnen also invited school children to help their less 
fortunate comrades, reminding them: “ They have nothing to eat, 
while you eat sweets—give them a little of your pocket money ”. 

Finally, the local sections organized their own propaganda and 
fund-raising campaigns. 

In Yugoslavia the aim of Children’s Week was to stimulate all 
people of good will, including the children themselves, to combine 
their efforts in order to arrange useful, interesting and creative 
leisure-time activities. 


Other Celebrations . 


In Spain the Council for the Protection of Minors combined 
Universal Children’s Day with Child Welfare Day, which was observed 
on December 15th in 1957. Broadcasts, newspaper articles and 
talks given during the various celebrations discussed and amplified the 
theme proposed by the I.U.C.W. and also paid tribute to the memory 
of Dr. Tolosa Latour, born in 1857, who introduced the child welfare 
legislation in 1904. The new premises of the Council were also 
inaugurated on 15th December. 

But 7th October was not ignored : Radio-Espana gave a special 
broadcast, and the National School of Infant Welfare in. Madrid 
organized a series of lectures on feeding problems to mark the 
occasion. 

Children’s Day in India is traditionally observed on 14th Novem- 
ber, the birthday of Mr. Nehru, the Prime Minister, who personally 
takes part in the féte organized in New Delhi by and for the children. 
The 100,000 school children assembled in the stadium released 
68 pigeons, one for each year of Mr. Nehru’s life. 

Almost everywhere similar celebrations were arranged, usually 
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n the open, with processions, gymnastic displays, folk-dancing, 
exhibitions of children’s paintings, books for children, handicrafts, 
etc. Sweetmeats were distributed to the children in some infant 
welfare centres, hospitals, institutions and schools. In Goorg a 
children’s library was inaugurated, and a playground open to child- 
ren of all castes and sects. Two dispensaries were opened in Calcutta 
and a children’s library in Khakuria, in the province of West Bengal. 

Although National Children’s Day is observed in Jtaly on 
6th January, the National Service for Maternity and Child Welfare, 
in co-operation with the A.I.I., in its capacity of representative of 
UNICEF, together with other organizations, took the initiative in 
arranging various celebrations in Rome and the provinces on 7th 
October. Material for speakers was prepared in Italian on the 
nutritional requirements of the child, malnutrition in the world 
and international action to remedy this. 

But, with the exception of Brazil, Japan was the country which 
attached the greatest importance to the theme of the Day, i.e. the 
feeding of children. Three broadcasts were given and a free consulta- 
tion organized by the Japanese Association for Improved Feeding 
in one of Tokyo’s four large stores was televised during Women’s 
Hour. Free consultations were also organized in various hospitals, 
and 100,000 propaganda leaflets were distributed. The newspapers 
devoted much space to articles on this topic. 


In Greece, San Salvador, Thailand and Uruguay, the Day was 
also marked by various celebrations, often honoured by the active 
participation of distinguished people. 

In Turkey the radio played a particularly important role. All 
the newspapers published the message of Mr. Refet Aksoy, President 
of the Turkish Society for Child Welfare, and articles stressing the 
importance of the Day. Teachers also explained its significance to 
their pupils. The big stores had special window displays and the 
libraries organized exhibitions. The Society’s headquarters and 
other buildings were floodlit during the night of 6th-7th October ; 
factory créches celebrated the Day with distributions of gifts by 
the Minister of Labour and Industry, in co-operation with the 
Society. An issue of three special postage stamps, of which 15,000 
had been printed, was on sale, and lastly, the cover of a special 
number of the Society’s Review bore Fontanet’s design. 


Ceylon, Pakistan and Zanzibar celebrated Universal Children’s 
Day for the first time in 1957. In Colombo and other parts of Ceylon 
it was marked by processions, free cinema shows, open-air singing 
and dancing, and in Zanzibar by a torchlight procession. In Pakistan 
the celebration coincided with the Holy Prophet’s Birthday and 
thus gained an added brilliance. Warm messages were received 
from the President, the Prime Minister and the Governors of West 
and East Pakistan. There were also broadcasts and excellent 
articles in the press, parents’ and teachers’ meetings in five different 
centres, cinema shows for the benefit of the Child Welfare Council 
of Karachi; dancing, music and drama in Lahore; a health exhibition 
in the town hall and films on health in Jessore; open-air events, 
competitions on health questions and public meetings with films 
on child care, etc. at Patna. 
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UNITED NATIONS 


Status of Women 


On the agenda of the Commission on the Status of Women, 
which met in Geneva from 17th March to 4th April 1958, there were 
two questions of interest from the point of view of child welfare : 
age of marriage and consent to marriage, and the situation of working 
women with family responsibilities. In fact, these were two of the 
questions which provoked the liveliest discussion. Naturally, there 
were other questions, such as the access of women to higher educa- 
tion, equal pay for equal work, the status of women in trust terri- 
tories, etc., affecting both mothers and the life of girls and young 
women in the future. 


Access to higher education 


The excellent working paper on this subject had been prepared 
by UNESCO, in collaboration with the International Federation of 
University Women.? 

The survey made for this report reveals : 


1. The recognition of the right women have to education at 
all levels from the primary stage to the university. 


2. A tendency for all fields of study to be opened to women 
without discrimination. 


3. An over-all increase in the numbers of women proceeding 
to higher education especially in the universities. 


4. A general effort to provide women with adequate facilities 
in intellectual and material ways, which is an important step towards 
de facto equality of access to higher education. 


5. The importance of the contribution made by highly educated 
women to the life of the community in many fields—as professional 
workers, as researchers, as educators and as voluntary workers in 
the society in which they live and to which they bring their trained 
minds and specialist knowledge. These activities are carried on in 
addition to their duties to the family. 


6. That the development of the status of women in the uni- 
versity and other institutions of higher education follows the changing 
pattern of the society in which they live. The picture is diversified 
and fluid. In countries where university education has a long past, 
the evolution has been slow and continuous; in others where radical 
social and economic changes have taken place, there has been a 
rapid development of educational facilities, especially for women. 


7. In many countries women do not yet avail themselves to 
the fullest extent of the educational possibilities legally open to 
them; the reasons for this are the persistence of social traditions 
and psychological prejudices, and also the lack of economic oppor- 
tunities for women. 


1 E/CN.6/327, 28th January, 1958. 
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8. The world picture in the field of higher education for women 
is an encouraging one, but detailed information also reveals what 
has not yet been achieved and indicates the lines along which further 
progress could be made. 


Consent to marriage and age of marriage 


According to the report by the Secretary-General,! there are 
four main types of system. In some countries, only the consent 
of the spouses is required; in others, the consent of the parents or 
guardians is required as well, when the spouses are under a certain 
age, but the rules are identical for both men and women. In the 
third type, the prospective groom’s consent is sufficient after he 
reaches a certain age, but the consent of the parents or guardians 
of the prospective bride remains necessary regardiess of her age. 
In the last group, the consent of either of the intending spouses is 
not required, regardless of age, and that of their parents or guardians 
is sufficient; but in practice this situation arises more frequently 
in the case of the bride than of the groom. In such countries as 
the last group, the situation is a contravention of the Universal 
Declaration of Human Rights which provides that “ marriage shall 
be entered into only with the free and full consent of the intending 
spouses ”; and also of the Supplementary Convention on the Aboli- 
tion of Slavery, the Slave Trade and Institutions and Practices 
similar to Slavery. This Convention came into force on 30th April, 
1957, and, as at Ist January, 1958, had been ratified by only eleven 
States. 

As regards age of marriage, in most countries the minimum 
age is lower for girls than for boys. It is surprising to see, from 
the table given at the end of the report, the relatively large number 
of countries—not all tropical or under-developed—where the mini- 
mum age of marriage is still as low as fourteen for boys and twelve 
for girls, or even with no age limit. 

There was lively discussion on this question in the Commission. 
The delegates of the United Kingdom and Belgium felt that progress 
could only be made through education, since suddenly eliminating 
customs which were centuries old might well give rise to clandestine 
marriages and thus do more harm than good as far as the girls were 
concerned. The same was true of bride-price and polygamy. 

The delegate from France protested hotly against this concep- 
tion. She felt that the mere existence of new legislation quickly 
changed a situation. In the French Cameroons, for instance, the 
introduction of prison sentences for men marrying girls under age 
and also for the girls’ fathers had sufficed to make child marriages 
—fairly common only a few years ago—quite rare occurrences today. 
The prohibition of polygamy in the Belgian Congo had had useful 
repercussions outside the territory despite the difficulties mentioned 
by the Belgian delegate. The French delegate, therefore, was whole- 
heartedly in favour of an international convention on the age of 
marriage. Even if such a convention could not be ratified imme- 
diately by all States, it would establish a standard and stimulate 
public opinion. The representatives from several non-governmental 


1 E/CN.6/317, 20th January, 1958. 
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organizations and other delegates spoke on similar lines and urged 
the Commission to take action to abolish such undesirable practices 
as female circumcision, which were degrading for women and also 
harmful to their physical and mental health. According to the 
information available, this custom is disappearing in trust territories, 
but is still frequently found in independent territories. 

In the resolution put forward for the approval of the Economic 
and Social Council, the Commission requests a fresh report on con- 
sent to marriage and on requirements as to age and registration of 
marriage, to be based on a questionnaire sent to Member Govern- 
ments and to non-governmental organizations. The resolution also 
invites the Secretary General to prepare a draft convention dealing 
with these three questions, which would establish a minimum age 
of marriage, preferably of not less than sixteen years. 


Working mothers 


The agenda item on this question was: the problems of working 
women, including working mothers, with family responsibilities. 
There were two basic reports. The first, presented by the Secretary 
General, was based on the replies received from twelve non-govern- 
mental organizations, some of which included information from their 
national affiliates. The second report, by the International Labour 
Office,? described the special arrangements and services, provided 
by legislation or otherwise, existing in the various countries for the 
benefit of working women with family responsibilities. 

Some of the delegates gave additional information. In the 
United States in 1957, for example, more than half the female labour 
force consisted of married women. Two million out of forty million 
American families have no man at the head and in one million the 
woman is the sole breadwinner. ‘The new generation marries early, 
and this has its effect on the woman’s responsibilities in the family. 
Fifty per cent of young women marry before they are twenty-one 
and only seven per cent do not marry. It follows that they have 
their children while still young and thus have many years of adult 
life ahead after fulfilling their family responsibilities. Few women 
with very young children work outside their homes, since they 
prefer to devote themselves to bringing up the children, unless 
circumstances force them to work. In most cases, they start work 
again after ten or fifteen years of marriage. The most striking fact 
in recent years has been the increase in the numbers of women 
workers over thirty, mostly married and with children. The average 
age today of women working is forty. From the point of view of 
care of the home and of the children, the American delegate pointed 
out that modern household appliances and fittings simplified house- 
hold tasks, and she quoted statistics to illustrate this, for example, 
the growing use of synthetic materials (nylon, etc.) which reduces 
washing and ironing to a minimum. In addition, the shops stay 
open one or two evenings a week, to help women who work. 

In Japan, twenty per cent of working women carry on with 
their jobs after marriage and ten per cent are widows with children. 








1 E/CN.6/324, 28th January, 1958. 
2 E/CN.6/329, 28th February, 1958. 
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There are 9,160 day nurseries and care centres, but they fail to meet 
the demand. Women often encounter hostility on the part of their 
employers, and the trade unions are fighting this, on the principle 
of non-discrimination and because of economic necessity and the 
right of women to improve their own status and that of their 
families. 

In the United Kingdom, married women were encouraged to 
work outside their homes during the war, but now they do so of 
their own free will. There is a service which assists married women 
wanting to work part-time to find suitable employment and also 
helps employers to find additional labour. The numbers of women 
at work have greatly increased—from 800,000 in 1931 to 3,250,000 
in 1953 and 3,700,000 in 1956. Of this total, the percentage of 
married women was 15% in 1931, 40% in 1950 and 49% in 1956. 
The’ 1951 census showed that most married women work part- 
time. 

The contributions made during the discussion, by both delegates 
and representatives of non-governmental organizations, dealt with 
the question from very different aspects, depending on whether the 
speakers were interested in advocating and maintaining the right 
of women to work or mainly concerned with the welfare of the 
family. 

Speakers with the former preoccupation feared that, by demand- 
ing too many special measures for working mothers, the right of 
women to work, without discrimination, would be prejudiced. The 
other speakers, including the representative of the I.U.C.W., while 
upholding. the right of the individual mother to decide whether to 
work or not, would have liked to see the Commission urge social 
welfare measures designed to free mothers from the necessity 
to work, against their wish, because of purely economic reasons. 
They also hoped for a lightening of the double burden imposed on 
working mothers, through better conditions of work, auxiliary 
services and the education of public opinion so that domestic tasks 
would be shared more fairly between the members of the family, 
as happens already in a growing number of countries. 

Several delegates stressed the fact that the quality of the mother’s 
presence was more important than its length and that it was impossible 
to tie her down to household duties and: expect her at the same time 
to take an intelligent interest in public life. 

Some delegates, although they recognized the need for special 
measures in the interests of working mothers and their families, 
were of the opinion that the study of such questions was more 
appropriate to other United Nations bodies and that the Commis- 
sion should concern itself only with the struggle for recognition 
and application of the principle of the right of women to work. 

In the resolution adopted at the end of the discussion, the Com- 
mission, having emphasized its concern with the improvement of 
the conditions of working women with family responsibilities, re- 
quested the non-governmental organizations to continue their efforts 
to enlighten public opinion on this matter, asked the specialized 
agencies to give sympathetic consideration to any request for help 
submitted to them in this connection and expressed the wish that 
the results of the inquiry undertaken by the International Children’s 
Centre on créches and day nurseries might be communicated to the 
Commission at one of its next sessions. 
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UNICEF 
Executive Board Meeting 


In our report on the Spring Session of the uNIcEF Executive 
Board in 19571 we pointed out that uNiIcEF’s policy was shifting 
very definitively from giving short-term emergency aid and carrying 
out isolated child welfare projects to building up long-range pro- 
grammes which consider the needs of children within the context 
of their family and community environment. In this connection 
we referred to the vast campaigns for control and eradication of 
diseases, to the growing participation in community development 
schemes, to increasing assistance in the training of health personnel 
and to the emphasis on improving nutrition for mother and child 
and on nutrition education. 

In its 1958 Spring Session (3rd-11th March) the Executive Board 
confirmed and strengthened the programmes leading towards these 
goals. In his Review of Orientation of unicer Aid,? the Executive 
Director stressed again that lasting results are seldom achieved in 
activities directed against a single problem, that there is a need 
for national planning, particularly in the health field, and that, 
wherever possible, specific measures for the health, nutrition and 
welfare of children should fit into broader measures for the improve- 
ment of family and community levels of living. 

The three main categories of uNicEF aid (aside from aid for 
emergencies) have been designated as maternal and child welfare, 
disease control and child nutrition. At the present session it was 
agreed that the term basic maternal and child welfare services should 
replace the term “ maternal and child welfare ” previously used in 
order to distinguish more clearly between the more general aid 
(given e.g. in the form of disease control or special measures for the 
improvement of child nutrition) and the specific basic maternal and 
child welfare services. The latter consist of the following activities : 


(a) establishment or improvement of maternal and child health 
services or medico-social services, where possible within the frame- 
work of a permanent health organization ; 

(b) establishment or improvement of child welfare services 
through channels other than a health department, such as a com- 
munity development or a social welfare department ; 

(c) environmental sanitation through improvement of village 
water supplies, excreta disposal and related community health 
education ; 

(d) specialized programmes, such as those for physically handi- 
capped children and premature babies ; 


(e) training of professional and auxiliary personnel for the 
above. 


Last year ‘the allocations for these services represented only 
30 per cent of the total. This year they absorb 48.11 per cent 


1 International Child Welfare Review, 1957, No. 2. 
2 E/ICEF /356/Add.6. 
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($3,550,200 out of a total of $7,379,500), while not more than 39.33 
per cent are allocated to disease control which previously represented 
the biggest item on the programme, using up more than half of all 
allocations. Nutrition programmes figure with the remaining 12.56 
per cent (9.58 per cent for child feeding and 2.98 per cent for food 
conservation). Of these allocations Asia will receive 50.98 per cent ; 
Eastern Mediterranean 19.59; the Americas 14.30; Africa 12.96 and 
Europe 2.17 per cent. 

Unicer’s financial situation is not as promising as was anti- 
cipated a year ago. In 1955 its resources increased by the equi- 
valent of 2.5 million dollars over 1954; 1956 was 2.3 million dollars 
over 1955; 1957 showed an improvement of only 0.9 million dollars 
over 1956. In 1957, for the second successive year, allocations 
exceeded the actual income for the year ; in 1957 the excess of alloca- 
tions over revenues in the same year (representing the equivalent 
of several million dollars) was made possible only by drawing on 
reserves accumulated in the past. “ Actually with inflation and 
world price increases *—to quote the Executive Director—“ we can 
only say that intrinsically we have barely held our own in 1957. 
A year in which we do not advance at least the equivalent of 2-3 mil- 
lion dollars means that we have failed to achieve with our potential 
donors the proper assessment of the value of uNiIcEF work.” It 
may be of interest to our readers that the income from private 
contributions (from organized private fund-raising campaigns and 
from the “ Trick or Treat” campaign, held annually under the 
auspices of the United States Committee for UNICEF) increased from 
$1,007,000 in 1956 to $1,303,000 in 1957. 

A proposal to extend uniceF aid to children in institutions and 
day-care centres should be noted with attention by non-governmental 
organizations running such institutions or centres. The United 
States delegation pointed out that in many under-developed areas 
changes in family structure as a result of rapid urbanization and 
industrialization have led to increases in the care of children through 
residential institutions and through créches and nurseries. The 
delegation proposed that a study be undertaken of how UNICEF 
aid with equipment, supplies and training of staff could improve 
both the physical care of children and the programmes of the institu- 
tions and day-care centres so as to provide more adequately for the 
mental and emotional growth of the children. The Executive 
Board requested the Executive Director to explore the possibilities 
for UNICEF aid in this field and to prepare a proposal for the Board’s 
session in March 1959. It was recognized that a programme of this 
type of aid might be only the beginning of a broader programme of 
child welfare and social services for children and that ultimately 
the Board might wish to develop a comprehensive policy of aid in 
this field. 

Unicer is primarily a supply organization providing means for 
carrying out a great variety of programmes for the benefit of child 
health, nutrition, education and. social welfare. It is therefore 
essential that its policy and projects are planned and co-ordinated 
with the policy and projects of the other United Nations agencies 
which are specialized in one or the other of these fields, namely 
WHO, FAO, UNESCO and the un Bureau of Social Affairs. In recent 
years the links between uNiIcEF and these agencies have gradually 
become stronger. At this session the Executive Board examined 





PRETIES 


neem 





INTERNATIONAL CHILD WELFARE 27 





in particular methods for closer and more formal contacts with the 
Bureau of Social Affairs. It approved of a new procedure which 
provides that there will be regular discussions on policy between 
the two Secretariats, that the Bureau of Social Affairs is to be informed 
by the unicer staff of envisaged new projects which have important 
social aspects and that it is to associate itself—if it so wishes and 
is able to do so—with the planning and preparation of such projects. 

Year after year, on the occasion of Board meetings, the adminis- 
tration and a number of Board members have expressed their 
appreciation of the non-governmental organizations enjoying consulta- 
tive status with the Executive Board, and year after year the officers 
of the Nco Committee on UNICEF and many representatives of indivi- 
dual NGos have repeated how anxious these organizations are to be 
given a better chance of associating themselves with UNICEF’s work. 
In a number of countries such co-operation exists and has proved 
of great value. The Progress Report + gives a variety of examples, 
such as the working together with prkpa, our member organization 
in Greece, for whose mobile health units in Thessaly UNICEF has 
provided vehicles and whose in-patient Rehabilitation Centre in 
Voula uses UNICEF equipment. In Austria, UNICEF channels help 
to handicapped children through the orthopaedic hospital at Herma- 
gor, which owes its existence to the combined efforts of a number 
of our member organizations inside and outside Austria. In Yugo- 
slavia, UNICEF has close working relations with the Council of Associa- 
tions for Child Welfare, affiliated to the I.U.C.W. We could add 
other instances and could also refer to some other non-governmental 
organizations working together with unicEF, but there is still much 
room for closer co-operation. 

Progress in this direction may soon be speeded up, for this 
time the Executive Director promised the Board for its September 
Session a special report on a survey now being made of UNICEF’s 
relations with non-governmental organizations and ways in which 
co-operation may become increasingly effective. So far, UNICEF has 
been slow to develop this co-operation beyond using the non-govern- 
mental organizations for fund-raising, promoting of UNICEF greeting 
cards and as a channel for making unicEF better known. But it 
now looks as if the uNicEF administration had come to the con- 
clusion that there are also other activities in which non-govern- 
mental organizations can make their contributions. It was encourag- 
ing to hear the Executive Director refer to educational work, work 
in village health centres and to nutrition as some of the fields in 
which volunteer workers and non-governmental organizations have 
still a large potential development. May this statement be the 
prelude to an ever closer and increasingly fruitful co-operation on 
the local, country and international level ! “ 

L. K.-F. 


International Red Cross 


The International Conference of the Red Cross, held in New 
Delhi from 28th October to 7th November, 1957, adopted several 
resolutions concerning children. 

Resolution XX states that much human suffering has been 


1 6 E/ICEF/L 1169. 
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caused as a result of the separation, because of war, internal conflicts 
and other events, of a large number df persons, both adults and 
children, who are still separated from their homes and from their 
families which have been dispersed. It urges all National Societies 
and governments to intensify their efforts and to facilitate by every 
means the reunion of such displaced persons, both adults and children, 
with their families in accordance with their wishes, and in the case 
of minor children, in accordance with the wishes of the recognised 
head of the family no matter where domiciled, 

Resolution XXV, considering the growing number of accidents 
at home, in schools, at sports, on the streets and at work, which 
are tending to become an increasingly important cause of death 
and disablement among adults and children, 


— draws the attention of governments and National Societies 
to the urgent need for measures to decrease the causes of accidents 
and for the education of the public in general and young people in 
particular ; 


— requests the National Societies to study means whereby 
practical co-operation with public or private bodies concerned with 
accident prevention may be undertaken or developed, especially in 
educational institutions, and 


— requests the League Secretariat to continue its work on the 
prevention of accidents. 


Resolution XXVI draws the attention of National Societies to 
their responsibilities in the field of health education and to the need 
for pioneer work or pilot projects : 


(a) to develop health education as an essential component of 
all Red Cross medico-social and educational activities, 


(b) to promote health education pilot projects in hospitals, 
out-patients’ clinics, health centres, blood donor centres, nursing 
services, etc., 


(c) to utilize home nursing courses as a medium through which 
to foster health education, 


(d) to use fully the many opportunities offered by the Junior 
Red Cross to put health education into practice through the health 
and service programmes, 


(e) to undertake preparation, testing and evaluation of visual 
teaching aid material adapted to meet local habits and customs. 


It emphasizes also the value of carefully-planned field studies, 
research and experimental programmes. 

Resolutions XXIX and XXX consider that young people, and 
particularly the Junior Red Cross, should take an active part in 
publicizing the Geneva Conventions. 

Finally, Resolution XXXI recommends that National Societies 
invite their junior sections to intensify their mutual service activities 
in order to alleviate the acute distress of millions of children and 
young people. 
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Interamerican Child Welfare Institute 


This is the new title of the American International Institute 
for the Protection of Childhood, whose headquarters is in Montevideo, 
adopted at the thirty-eighth meeting of its board in Summer, 1957. 

According to its new Statutes, the Institute is now a specialized 
agency of the Organization of American States; it forms the centre 
for information, study, documentation, consultation and social action 
in regard to all maternal, child, youth and family problems in 
America. 

Its governing bodies are the Executive Board, the Secretariat 
and the Panamerican Child Welfare Congress. Formerly each 
country was represented on the Executive Board by two persons, 
one of whom was resident in the country concerned and the other 
in Montevideo. In future each country will only be entitled to one 
representative, but who must be extremely competent in regard to 
the social aspects of the problems dealt with. The meetings will 
take place alternately in Montevideo and one of the member countries. 

The Panamerican Child Welfare Congress becomes a regular 
organ of the Institute. It will be convened every four years, and 
be devoted to an exchange of views and experience on child and 
family problems in the countries of America, for which it will recom- 
mend solutions. It will serve as the Institute’s General Assembly. 


National Child Welfare Movement 


GERMANY 


Equality of Rights for Husband and Wife } 


An “ Act relating to the equality of spouses in matters of civil 
law (Equal Rights Act) ” was promulgated on 18 June 1957, and will 
come into force on 1 July 1958. 

This Act represents a basic reform of the family law and property 
rights of spouses. It repeals, among others, section 1354 of the 
Civil Code, which gave to the husband the authority to make final 
decisions on all questions concerning the common matrimonial life. 

The new law provides that minor children are subject to the 
parental power of both the father and the mother; in case of disa- 
greement between the parents, the father must take into considera- 
tion the opinion of the mother but he has the prerogative of the 
final decision. The mother can request the Court to transfer to 
her the right of decision in certain questions if the behaviour of the 
father in matters of importance has been contrary to the best 


interest of the child. 


1 Extract from Newsletter on the Status of Women, issued by 
the Section on the Status of Women of the United Nations Secretariat, 
No. 16, February 1958. 
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The law further provides that the wife has full responsibility 
for the management of the household. She is free to undertake 
outside paid work provided that it does not conflict with her marital 
and family duties. 

Both spouses must contribute to the support and maintenance 
of the family. Asa rule the wife fulfils this obligation by performing 
the household work; she has the duty to undertake outside paid 
work only if the earnings of the husband and the income of the 
spouses are not sufficient for the maintenance and support of the 
family. 


ITALY 


Assistance to Coloured Children + 


The number of coloured children in Italy has greatly increased 
since the Second World War and, in examining this problem more 
closely, it is possible to realize its extent. 

Care of such children has been sporadic since 1946, but in 1955, 
the President of the Council entrusted the responsibility for system- 
atic action on their behalf to the National Office for the Moral Pro- 
tection of Children. 

For several reasons, it would have been difficult to apply in 
Italy the findings of studies made elsewhere, for example, in the 
United States or Germany. The Office set up a team to examine 
the medical, psychological and educational aspects of the problem 
and also started an investigation into its extent, through the provin- 
cial and local authorities, schools and parishes. It was particularly 
important to see if it were necessary to plan a special programme 
for these children in view of the existence of constitutional factors due 
to their racial origin, the existence of somatic characteristics reflecting 
their illegitimacy and their rejection by their families and by their 
social group. 

Out of the six hundred cases traced, more than half were con- 
centrated in Campania and the northern part of Tuscany, where 
foreign troops were stationed the longest: the remainder were 
scattered throughout the country. Nearly all those children who 
had received assistance earlier were in institutions, whereas, among 
those still living with their families, there were many who had never 
had any help, despite their obvious misery and its adverse effects 
on their development. 

Some of these children were in such a neglected state that they 
needed urgent placement elsewhere; others, already placed, were 
subjected to impersonal and depressing influences, which their 
remaining at home would have avoided. 

The information collected showed the immediate necessity for 
the provision of observation centres to receive serious and urgent 
cases, and to make a full diagnosis and plan for their future. Should 
such centres admit only coloured children, or should they take white 
children as well ? 


1 Resumé of the report “ Sull’attivita assistenziale svolta in 
favore dei ragazzi nati durante il periodo di occupazione in seguito 
alla permanenza in Italia di truppe di colore ”, published by the 
Ente Nazionale per la Protezione Morale del Fanciullo, Rome. 
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Finally, for the boys, an institution at Anzio, with 30 to 
40 beds, belonging to a religious order working largely with coloured 
people, was selected. Only coloured boys were placed there, but 
they had many opportunities of mixing with white children. It 
was much more difficult to find a really suitable institution for the 
girls, however. They become conscious of the colour question much 
earlier, for one thing. In the end, it was decided to place them 
together with white girls. 

The child guidance team of the National Office has worked very 
closely with the staff of these two centres and this co-operation has 
been satisfactory, after some initial difficulties. The staff of the 
centres noted their observations on the children’s behaviour, the 
team’s doctor gave the children medical and psychological examina- 
tions and the social worker established contact with the family and 
obtained the social and family history. The teacher who took part 
in all the team’s meetings made suggestions on the children’s general 
education and vocational training, and made sure that they caught 
up with their schooling. 

Apart from their physical differences, the coloured children 
differed from the white children in the early development of practical 
abilities, but were generally behind in their intellectual development. 
The retarded development of these children was probably due more 
to their rejection by their families because of their colour than to 
the colour itself; in fact, it was much less evident in the rare cases 
where children had lived in a good home environment. 

The contacts which the coloured boys from Anzio had with 
white children at holiday camps, mixed classes and games together 
did not give rise to any difficulties. 

This was not so for the girls, however, where there were so many 
difficulties at first that it was necessary to have the white and coloured 
children in different groups. Little by little, the situation improved 
and a friendly community was established, with full equality between 
the two groups. 

The sixteen girls have completed their stay ; fourteen have been 
found places in boarding-schools, one in a school for maladjusted 
children and the last returned to her family. 

Out of the thirty-seven boys at Anzio, eight are to be placed 
where they will have every chance of integration and promising 
futures. Fifteen white children are to be admitted, to create a 
mixed community. 

The other coloured children in Italy are now supervised by 
social workers, whether they are living at home, in foster-homes 
or institutions. According to their needs, they may be referred to 
one of the fifty child guidance centres run by the National Office, 
helped materially, or admitted to an institution where they can 
receive more affection and better education and training. In some 
cases where the child has been boarded-out when very young, the 
social worker was often able to re-establish contact with the mother, 
where she and the child so desired. Some cases of foster-home 
placement have. proved most successful. 

An enquiry is being carried out at present on the educational 
situation of all coloured children so as to establish a basis for their 
vocational guidance. But, besides the problem of their training, 
there exists that of their social integration, either in their home 
environment or another. This question is being studied. 
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Mother and Child Day 


This celebration is traditionally on the 6th January—Epiphany, 
the day on which the children receive their seasonal presents— 
though this does not prevent the celebration of Universal Children’s 
Day on the first Monday in October. This year Mother and Child 
Day had as its theme : “ How Maternal and Child Welfare can protect 
the family entity ”. 

In a statement to the press,1 Mr. Urbano Cioccetti, President 
of the National Maternity and Child Welfare Service (onm1), referring 
to the theme proposed for the World Child Welfare Congress in 
Brussels in July 1958, stressed the necessity for protecting mothers 
and children and meeting their needs, with due respect for the 
family entity, and, if possible, within the home. 

The welfare services, and still less the State, must not be allowed 
to interfere with the role of the family, but the community must 
put at the disposal of all families—not only in a few exceptional 
cases—the help which they need: maternity and infant welfare 
clinics, mental health clinics, day nurseries to care for the children 
of working mothers. 

The President of onmi announced the launching of a competi- 
tion by the Savings Banks of Lombardy, with prizes to the value 
of five million lire, and whose object is to reward those families which 
have taken in homeless children, devoting to them so much love and 
care. He praised the organizers of the competition for thus drawing 
public attention to this excellent and little-known scheme, which 
may enable some tens of thousands of children to leave the institu- 
tions in which they are at present growing up and be placed under 
supervision with a family. 





JAPAN 


Ten Years’ Administration of Child Welfare 


The post-war child welfare work started with such urgent 
problems as the management of war-orphans, repatriated orphans 
and homeless children and the return of evacuated children from 
the rural areas to their urban homes. In December 1945, 300 million 
yen were allotted for the urgent task of saving lives, and child pro- 
tection work was carried out as part of this activity. This resulted 
in the establishment of several residential institutions for children 
in the principal cities; in 1946, 11,153 homeless children were 
admitted, and the number increased to 12,977 in 1947. 

On the other hand, the number of children who lost their parents 
because of the war and other events rose to 120,000; the number 
of delinquent children was also increasing, influenced by the post- 
war devastation and social conditions. ‘There were good grounds, 
therefore, for taking up this child welfare problem as one of the 
most important tasks for the reconstruction of our society. 

In fact, the Children’s Bureau was set up in the Ministry of 
Health and Welfare on March 19th, 1947. In December of the 
same year, the long-prepared Child Welfare Law was enacted. In 
the ten years since then the existence of the Children’s Bureau itself 


1 Information received from the oONmtI. 
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was threatened more than once whenever there were administrative 
re-organizations. It is undoubtedly a sign of spreading recognition 
of child welfare by the general public that this Bureau has been 
successful in establishing its basis firmly in these difficult conditions. 

Needless to say, the child welfare administration has the Child 
Welfare Law as its central backbone, but at the same time, the 
diffusion of the idea of child welfare has also proved of remarkable 
benefit in the development of the administration. In July 1948, 
the 5th May was settled on as Children’s Day—one of the national 
holidays—and more recently became a symbol of friendship and 
blessing for children on an international basis when Japan decided 
to celebrate on the same day the Universal Children’s Day which 
was resolved in the United Nations. On May 5th, 1951, the Children’s 
Charter which had been advocated in the Central Council for Child 
Welfare was proclaimed. Along with these movements policies for 
child welfare rapidly developed, and various problems came to the 
surface. 

It seems to be a common phenomenon in all countries that juve- 
nile delinquency showed an increase in the post-war period, and Japan 
is by no means an exception. Around 1951, for example, the cases 
reached three times as many as those in 1941, but since then there 
has been no significant increase. 

To meet this juvenile delinquency or depravation problem, 
discussions were concentrated on so-called “cultural products ”, 
such as publications and movies which were harmful for children. 
After the revision of the Child Welfare Law a system of advisory 
recommendation for cultural products was established, and there 
were some prefectures where protective legislation was enacted. 
The idea of film censorship aroused much hostility among the young 
people, including the Taiyozoku, the “Sun Tribe” (the post-war 
anti-social teenagers), and this finally led to the re-organization of 
the Film Censorship Committee. 

The use of stimulating drugs, which at one time spread with 
tremendous speed among juveniles, has gradually been reduced. 
It is regrettable that we have such problems as a kind of traffic 
in human beings and long-term absence of children from school, 
but the fact that these problems were brought to the surface is a 
satisfactory result of the spreading of the child welfare idea. It 
is encouraging that increasing awareness among the general public 
has made possible our efforts to solve these problems. 

The present situation of child welfare institutions compared 
with that in 1947 shows an increase of more than four times in 
both the number of institutions and of children accommodated. If 
we compare the beginning of 1948 with the present, the number 
of day nurseries has increased from 1,476 to 8,800, homes for depend- 
ent and neglected children from 267 to 540, institutions for feeble- 
minded children from 16 to 85 and institutions for crippled children 
from 4 to 19. Naturally, the numbers of children in care have 
also increased. 

The day-care centres for feeble-minded children and the national 
institution for severe cases established for the first time in 1956 
and 1957 have made possible better classification of care for these 
children. In the same way for crippled children continuous public 
relations activities, recent rapid expansion of the budget for medical 
treatment and the increase of residential institutions have helped 
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greatly in early detection and early treatment. The health problems 
of infants and expectant and nursing mothers are basic to all others. 
The infant mortality rate, which is one indication of health condi- 
tions, fell in 1955 to 39.8 per 1,000 births, half the figure of 76.7 
in 1947. We are gradually making progress towards the level of 
Europe and the United States. 

The problems of fatherless families, whose social conditions 
were desperate both during and after the war, are gradually approach- 
ing solution through the loans system of the Maternal and Child 
Welfare Fund. In solving these problems in this way, we are pre- 
paring for a permanent pension system. 

As a whole our social security policy should of course be further 
improved. The more it is improved, the more effective part we should 
play in the planning and management. In that sense, child welfare 
is right in the role of prevention or early detection and early treat- 
ment in the general social security programme. This fact should 
be fully considered in establishing social welfare systems in the future. 

There is much left to be done in the field of child welfare. Or 
should we say that now we stand at the starting line. 


Hiroyuki Takata, 
Director, Children’s Bureau. 


Handicapped Children 


ITALY 


The Mamma Irma Institute 


Mamma Irma, at Erba near Lake Como, is a villa set in a large 
park, generously lent by the Vaccari-Malaspina family in 1946 as 
a home in which war-crippled children could be brought up, cared 
for and helped over the years. If one compares the number of 
children cared for there with the numbers received in similar institu- 
tions in Italy, Mamma Irma’s role seems a modest one—but a Saint- 
Exupéry would condemn such a comparison as “arithmetic for 
fools *—for, if one considers work in terms of depth, that of Mamma 
Irma is great. 

To save a physically handicapped child means understanding 
and sharing his personal drama, getting to know him thoroughly, 
following his progress hour by hour, taking infinite pains to help 
him regain his balance, slowly curing the ravages which horror and 
injustice have wrought in him. This cannot be brought about by 
formulae and systems—however excellent—to which an entire com- 
munity of the handicapped must conform. Each member must be 
loved for himself with a love that is as unique as his own disability 
and his own prosthesis. 

Mamma Irma has sought to exclude all mass-distributed, ready- 
made charity. 
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Admittedly, in the immediate post-war period it was necessary 
to solve the problem of the thousands of war-crippled children by 
mass admission to the great State centres. The mistake was that 
this was considered as a solution. Such a solution would not even 
have been satisfactory for normal children! Society must come 
to understand that this massing together of young cripples, mutilated 
not only in their bodies, but jarred and shaken in their entire mental 
and nervous systems, each one in a different way—this herding 
together in hundreds like sheep in a flock—was an emergency measure, 
but could in no way be considered as a final and acceptable solution. 

At Mamma Irma each child has been loved individually and 
constantly and attentively cared for. Secondary school was organ- 
ized after elementary school, so that those children who showed 
themselves to be intellectually gifted could benefit from further 
education. With this end in view, courses in art and music were 
started with good results: exhibitions in Milan, Rome and New 
York; a prize awarded by the City of Milan in 1950; the silver 
medal of the Ninth Triennal in 1951. In 1952 the older boys went 
on to grammar schools or technical colleges to pursue classical, 
scientific or artistic studies, according to their individual aptitudes, 
which had been carefully studied in each case. 

- As the children in question came from poor families, some 
criticisms were made: was not this higher education a luxury ? 
Would they not suffer from being educated out of their class? No, 
for Mamma Irma was striving to reinstate human beings whom 
the violence of war had banished from society, condemning them 
to become useless parasites, with all the moral and material con- 
sequences of such a destiny. 

To-day, in 1958, five of them are at University. Others have 
already found a means of livelihood: pottery, design, architecture, 
mechanics, illustrations, articles in newspapers and periodicals, etc. 
Many roads are open to young cripples, when they are well educated 
and trained. 

We have been impressed by two remarkable publications: an 
anthology of Italian literature, compiled by two handicapped boys, 
Forcellini and Bastianello (a Cisalpine edition), a highly original 
work, which, based on a wide and sound knowledge of the subject, 
offers a concise picture of Italian literature, valuable not only for 
students, but for anyone looking for a rapid and reliable cultural 
guide. The other book is a collection of all the geometric theorems 
used in schools. Both books have been well-printed and presented. 

What spiritual, intellectual and material efforts have been 
made in support of this crusade! What strain, what tenacity and 
patience! What obstacles to surmount, what setbacks and lack 
of comprehension to suffer! So many difficulties coming from 
outside, while within the family at Mamma Irma the fight has con- 
tinued unremittingly against the effects of the children’s handicaps 
and their discouragement. An heroic fight that commands all our 
respect, waged by a few individuals, striving to counteract the results 
of a world war,-the evil produced by a humanity whose scientific 
knowledge has succeeded in making every day a day of anguish 
and suffering, a humanity which has destroyed silence and poisoned 
the air it breathes, and which, with its fabulous instruments, as 
costly as they are deadly, mutilates its own children. 

Nevertheless, a world exists where handicaps do not count, 
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where life, energy and happiness do not depend on physical integrity 
—the world of the mind. 

Mamma Irma has prepared some children for their final school 
examinations, and will not abandon them until they have started 
to make their way in the world like any normal person. It has 
proved that physically handicapped men can adjust themselves to 
life by developing their intellectual faculties. In other words, it 
has sought successfully to free these young victims from the injustice 
which condemned them. 

“ And so it is possible ”, we observed. One member of Mamma 
Irma’s staff made us this reply : “ Sometimes I think we are living on 
Utopian dreams, and yet I believe that we are on the right path. 
Certain signs in our humble daily life convince me of this; one 
morning, for example, there was a knock at my door. One of our 
boys, who has lost both hands, came in, with a bunch of violets 
clutched between his two stumps. He had picked them one by 
one with his teeth. He dropped them in my lap, laughing merrily. 
His expression was once again as clear and carefree as that of a 
child. It is little incidents such as these which feed our enthusiasm. 
They are the priceless rewards of our daily work. ” 


Translated from the Italian. Maria CHIAPPELLI. 


Survey of Children in Milan 


The province of Milan initiated, just over a year ago, an extensive 
survey of all children aged between six and fourteen living in the 
region, in ‘all, about 230,000. 

They are being examined from the point of view of their general 
state of health, their sight, hearing and speech. Paediatricians 
indicate all cases where special treatment is needed. Teachers in 
the schools and paediatricians also indicate those children needing 
psychological examination, and the child guidance team, headed 
by Dr. Umberto Dell’Acqua, visits the various districts to carry 
out examinations and tests and then synthesises the results. 

The survey is both social and scientific, but it should also provide 
information showing the need, in different parts of the province, 
for special classes, residential schools, observation and treatment 
centres for children with intelligence or behaviour disturbances, and 
for those with handicaps in sight or movement, epileptics, etc. 


GREECE 


Opening of New Centre 


As part of the general effort for the development of rehabilita- 
tion services for the disabled, the Hellenic Society for the Protection 
of Handicapped Children has opened the “ Embirikos ” model out- 
patient Rehabilitation Centre. This Centre, which can provide 
services for 200 children daily, has been established mainly through 
a private donation and with the help of the Ministry of Social Welfare, 
the Queen’s Fund and UNICEF. 








"s aevy YY wee 


ore NE 


Pot wr 


oat 
~~ 





COMMUNITY DEVELOPMENT oF 





Community Development 


PERU 


An Urban Experiment ! 


Early in 1957 one of the first programmes of fundamental 
education and adult education planned and carried out in an essential- 
ly urban community was started. Fora number of years the Govern- 
ment of Peru has been disturbed by the size of the rural exodus to 
the capital. In an attempt to solve the many problems created by 
the situation, the Government asked uNnEsco to help in setting up 
a pilot project in adult education in one suburban area, San Cosmo. 
The Ministries of Education, Health, Labour, Agriculture and 
Economic Affairs, five in all, are taking an active part in this project, 
which involves some 5,000 families and covers an area of approxim- 
ately twenty acres (eight hectares). If the experiment is successful, 
it will serve as a model to encourage the setting up of similar projects 
for the improvement of the living conditions and ensuring the educa- 
tion of some 200,000 people now living in the slum area. 


RUANDA URUNDI 


Domestic Science and Family Care Training ? 


The social welfare centres carry on among married women the 
work begun with female pupils in the domestic science classes. The 
social welfare centre is not, however, a school where women learn 
to become professional dressmakers or cooks, but rather a “ social 
centre ”, i.e., a house where all the women are welcome and feel 
at home, and where social workers help them to become efficient 
housekeepers and good wives and mothers. The institutions estab- 
lishing these centres undertake to respect the programmes drawn 
up by the Government and to admit to the centres women of all 
races and creeds. 

The starting-point of the regular programme of the social welfare 
centres is the mass course, i.e. the general course in sewing and knit- 
ting given to all the women admitted. When this initial course is 
completed the best students are chosen for enrolment in domestic 
science courses, where, under the guidance of the domestic science 
teacher, they become accomplished housewives. Every week they 
do their washing, ironing and mending at the centre and are given 
a certain amount of practical instruction in gardening. One morning 
is set aside for the cooking course; they prepare a complete meal 
and eat it together at the centre. In the layette course pregnant 


1 B/CN.6/320. 

2 Extract from the Report of the Secretary General, United 
Nations, to the Commission on the Status of Women, Twelfth 
Session, on Information Concerning the Status of Women in Trust 
Territories. E/CN.6/319, 29th January 1958. 
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women prepare small layettes for the babies they are expecting. 
A course in child care and maternal and infant hygiene is conducted 
by the visiting nurse. Practical demonstrations are given to the 
women taking the layette course and these are continued at home 
after the birth. 

The women enrolled in the centre can obtain textiles and food- 
stuffs at low prices through a commissariat set up exclusively for 
their benefit. They thus learn to choose wisely and to practise 
thrift. 

As a means of promoting social welfare more effectively in the 
tribal environment, twelve social workshops have been opened in 
rural areas. The workshops offer the women and girls who attend 
them the same training as that given in the “mass courses” of 
the social welfare centres, namely, instruction in sewing, knitting, 
hygiene and the rudiments of child care. 


Health Problems 


Maternal Mortality + 


The last statistical report published by the World Health 
Organization shows an impressive drop in maternal mortality figures 
between the years 1936/38 and 1955 in 49 countries or territories in 
different parts of the world. 

Maternal mortality to-day (which includes deaths due to com- 
plications during pregnancy, during and after confinement) is from 
3 to 10 times lower than it was twenty years ago in the majority 
of the countries considered in this report. 

At the moment the lowest rates are registered in the United 
States (among the white population) where the rate is 0.3 deaths 
per 1,000 live births ; in New Zealand it is 0.4; in Denmark, Scotland 
and Sweden 0.5; in France, the Netherlands and Australia 0.6; in 
South Africa (European population), Israel (Jewish population), 
Norway and England 0.7. 

Nevertheless, the most spectacular drop in mortality has taken 
place in countries undergoing rapid development. In Ceylon, for 
example, the drop has been from 20.5 to 4.1, during the twenty years 
under review; in Mauritius from 11.6 to 1.6; in Chile from 9.2 to 
2.8; in Columbia from 8.4 to 3.7, and in the United States (non- 
white population) from 8.9 to 1.3. 

The statistical report of WHO shows that maternal mortality 
is lowest among women between 20 and 29 years of age. Although 
the general death rate is normally very low in that age group, maternal 
mortality still accounts for a high proportion of deaths among 
young women; in some countries where fertility is high more than 
25 % of such deaths occur in childbirth. 

In the majority of countries the principal causes of maternal 


1 From WHO Press Release of 29th October, 1957. 
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mortality are toxaemia (poisoning of the organism resulting from 
lack of elimination of toxins) and haemorrhage. Infections such as 
puerperal fever are common only in countries where health services 
are less developed. 

In many countries abortion, which is usually more dangerous 
for the mother than natural childbirth, is a frequent cause of maternal 
mortality. Indeed, in many cases, the drop in maternal mortality 
is linked with a decrease in the incidence of abortions. 

It should also be pointed out that the maternal death rate, 
calculated per 1,000 live births, has been influenced by the considerable 
increase in the birth rate both during and after World War II. 

The WHO report shows that maternal mortality is at its lowest 
to-day in countries where pre-natal care is most highly developed. 
Thus in Denmark, Northern Ireland and Sweden 95 %, 65 % and 
76 % respectively of expectant mothers are given at least one medical 
examination during pregnancy. In Finland pregnant women undergo 
an average of 5 or 6 medical examinations and in Scotland at least 
two. 

In the majority of countries where there is a low maternal 
mortality rate this can in part be attributed to the very high pro- 
portion of hospital deliveries, the mothers thus benefiting from 
medical care. Other countries achieve an almost identical rate 
with half the births taking place at home (Denmark) or attended 
only by midwives (Netherlands). 

The report concludes that the natural function of reproduction 
involves risks of which a considerable proportion can be eliminated 
by adequate supervision during pregnancy and confinement, and that 
it is essentially a problem of medico-social organization. 


Health Education ! 


The aim of health education, in the opinion of participants in 
a European conference on this subject convened by the World 
Health Organization in Wiesbaden from 27th June to 5th July 1957, 
is to awaken interest in health among the population, spread know- 
ledge about health and promote healthy living; to help individuals 
as well as groups of people to recognise their own health problems 
and to contribute to their solution. Health education is thus not 
something imposed from above, but depends on the initiative and 
responsibility of the people themselves. It should be based on 
scientifically accurate facts. 

Health education should form a necessary part of any well- 
conceived health programme. Yet there is a lack of research that 
would determine the practical value of health education. Some 
indications are, however, available. In New York, for instance, a 
general practitioner set up a club for fathers and another one for 
mothers for purposes of health education. Talks and discussions 
at the club covered such subjects as infant care, juvenile delinquency, 
the early signs of illness, when to send for a doctor, how to nurse 
a sick child at home, how to prepare a child for admission to hospital, 
the function of child guidance clinics, and much else designed to 


1 From a WHO Regional Office for Europe Press Release, 
llth July, 1957. 
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improve the relationship between the doctor, the parents and the 
child. After the clubs were set up, it was noted over the years that 
fewer and fewer children were being admitted to hospital. 

In the USSR, the number of infected injuries among workers 
in a group of mines and factories was reduced by 36 % following 
an educational campaign. 

A programme of education for diabetics discharged from Cardiff 
hospitals has been operated since 1944. As a result, the number 
of diabetes patients returning to hospital for treatment (coma or 
gangrene) has dropped to zero and the attendance of cases at hospital 
out-patient departments has been greatly reduced. This work 
lessens the financial and other worries of the patient and his family, 
helps industry by reducing absenteeism and saves hospital beds for 
urgent cases. 

These examples have general implications, for in many places 
in Europe there is a shortage of hospital beds. Through health 
education, it may be possible to reduce the number of patients 
needing hospital care. Furthermore, health education may be a 
means of reducing with safety the time patients spend in hospital. 
If the turnover of patients is more rapid, more patients can be helped. 

Campaigns must be waged against all kinds of wrong ideas, 
such as, for example, the misconception that tuberculosis is hereditary, 
and the idea that early detection of the disease is “no good”. The 
doctor must also use his psychological knowledge in order to convince 
his patient to accept his guidance, in spite of the conflicting advice 
given by the patients’ friends. 

Training in health education will be concerned particularly 
with individual and group psychology, interview and discussion 
methods, means of communication, team work. The Conference 
itself was organized so as to give participants first-hand experience 
of some of these methods. 

The Conference agreed that, generally speaking, the training 
of health workers in health education can be improved. For under- 
graduate medical students, the Conference was of the opinion that 
health education, rather than becoming a separate subject on the 
curriculum, should be incorporated in the various phases of their 
studies. Basic nursing education, however, should include subjects 
to equip the nurse for this important responsibility. The Conference 
stressed the advantages of joint instruction for doctors and nurses 
in health education. As an example of such training, work now 
going on in Hamburg was cited. 

The students and staff of the Hamburg School of Public Health 
asked what health problem was the most urgent one in their city 
and in which health education could be most effectively applied. 
They then decided to attack the problem of traffic accidents to child- 
ren. Investigations showed that accidents were not so frequent 
in the centre of the town, where there are few children, or in outlying 
suburbs, where children have more space. In order to reduce acci- 
dents in suburbs close to the centre of the town and along the main 
thoroughfares leading out of the town, a health education programme 
was started with many groups of children and adults. Public 
response was very good, and among the results so far achieved may 
be cited the provision of attractive playing grounds for children in 
new housing settlements. Newspapermen, police, architects, boy 
scouts, municipal authorities, all contributed to the programme. 
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FINLAND 


Children’s Accidents ! 


The 60,000 Finnish lakes take their yearly toll of victims, also 
among the children. Drowning accidents are the most frequent of 
fatal accidents among children. In spite of the continued warnings 
issued through the Radio and the Press, every spring and autumn 
about 200 children drown each year, mostly the victims of thin ice. 

In order to prevent drowning, swimming instruction has been 
developed all over the country during recent years. The private 
organizations have carried on efficient and successful activities in 
this respect. 

The speedy increase in the number of motor vehicles during 
past years has also caused a rise in traffic accidents and augmented 
the number of deaths which, as far as children under 15 years of 
age are concerned, have quadrupled during the last 25 years (in 
1931 there were 25 fatal accidents, in 1955 already 100). 

The figures given below show the breakdown of fatal accidents 
among children under 5 years of age during 1956: 


PISO WIE de wget. oo a), oe ace eacran eee ee aa 47 
DEGIMOG OCCIOGHES: 3.21 gps 5:0 ae Se cane ede 37 
Suflocations: sixes sos Sn Aas oo 22 
Pires: and explosions: (3°85 62°53. 95 8 2s Oe 19 
PUSOD EE eg ety: eek ado pis eaters 14 
Mortal objects in the body... ..... 14 
Hot substances ers 9 6 
Falls rae 5 
Machine accidents 3 
Firearms accidents . 2 
Other accidents 7 
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Mother Bank ? 


After the “blood bank ”, the “ maternal milk bank ” and the 
“eye bank ”, a children’s hospital in Chicago has conceived the idea 
of a “mother bank”. This consists of mature women whose child- 
ren are already grown up, who put themselves at the disposal of 
the hospital on a voluntary basis for six hours per day. During 
this time they give the benefit of their experience and maternal 
instinct to a sick child, playing with him, cuddling him and giving 
him his meals, when his emotional distress jeopardises his response 
to medical treatment. 


1 From Report on Child Welfare Conditions in Finland, Helsinki, 
1957, No. 2. 


2 Life, Chicago, 9th December 1957. 
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SWEDEN 


Baby Sitters for Sick Children 


In two Swedish towns, Nyképing and Sundyberg, many women 
work outside their homes. When their children fall ill, they find 
themselves in a difficult position. Can they leave the child alone 
at home? Should they not go to work, which would put them 
in an awkward situation as regards their employers, or try to get 
the child admitted to hospital ? 

Rddda Barnen, after consulting the Home Aid Department of 
the Social Welfare Board, proposes to experiment with a system 
of specially qualified baby sitters, to care for the sick child in his 
own home and so enable his mother to continue her work knowing 
that he is in good hands. 

The personnel to be recruited as sitters-in will be middle-aged 
experienced women, possibly former nurses, and they will be expected 
to pass a medical examination. They will be responsible for the 
care of the child, preparing his meals, cleaning his room, etc., but 
not for general house-work. The employment of these baby sitters 
will be supervised by the Home Aid Boards, in co-operation with 
the Labour Exchanges and day nursery matrons. 

For the present, the scheme will be experimental, and Rddda 
Barnen is making a grant of Kr. 20,000 towards the expenses of the 
medical examination of the sitters-in and of their wages, where 
the mothers cannot afford to pay the full amount. 


BIBLIOGRAPHY 


SOCIAL WELFARE 


Rural Life and Rural Welfare in the Netherlands. By Prof. Dr. E. W. 
Horstee, Division of Documentation, Ministry of Agriculture, 
Fisheries and Food, Government Printing and Publishing Office, 
The Hague 1957, illus., 364 pp. 


This book presents a comprehensive picture of present-day 
rural life in the Netherlands by means of an informative and interes- 
ting text, maps, charts and statistics, and many excellent photos. 
Prof. Hofstee reminds us that Holland is the most densely-populated 
country in the world, with an exceptionally high birth rate and 
the lowest mortality rate among Western nations; this latter fact, 
he explains, can be largely attributed to the excellent child welfare 
instruction (particularly in rural domestic science courses) and the 
growing influence of infant welfare centres. The chapter devoted 
to education is of particular interest. The recreational habits of 
young people are also dealt with, and the influence of religious sects 
in different rural areas examined. 
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Social Welfare and the Citizen. Ed. by Peter ArcuEer, London, 
Penguin Books, 1957, 284 pp., 3s. 6d. 


This new addition to the popular Pelican series gives a clear and 
comprehensive picture of social welfare in Britain to-day, explaining 
the benefits that exist in the various branches of the Welfare State 
and how to apply for them; an index and appendix further help 
the British reader to solve his or her particular problem. Of special 
interest to parents and child welfare workers are the chapters on 
“The Child and his Family ” (by Peggy Jay) and “ Education—a 
National Responsibility ” (by Betty D. Vernon). 


NUTRITION 


Millions still go hungry, Rome, Food and Agriculture Organization 
of the United Nations, 1957, 101 pp., $1.00 or 5s. 


The title of this report implies the immensity of the problem 
facing a world whose population is increasing—in the FAo’s estima- 
tion—at the rate of “120,000 new mouths to feed every day ”. 
The report, “a distillation of twelve years’ experience ”, covers 
problems and progress in the fields of productivity, marketing, con- 
sumption, research, nutritional instruction and collaboration, in 
many parts of the world. While the Fao often finds it difficult 
to elicit a constructive response from mothers on questions such 
as infant nutrition in under-developed countries, campaigns carried 
out in the schools tend to meet with more success; i.e., during the 
“ Fat more Fish ” campaign in Yugoslavia great emphasis was laid 
on interesting school children as a means of bringing home to their 
parents the nutritional value of fish. At a simpler level, the Fao’s 
instruction in hygiene includes—as an expressive photograph shows— 
training toddlers to wash their hands before lunch. The report 
quotes the uniceFr school feeding programmes as providing out- 
standing examples both of the use of surplus foodstuffs to improve 
nutrition (American dried skim milk powder, supplemented by 
Libyan dates) and equally, of inter-Agency co-operation—the 
UNICEF school feeding programmes are carried out in close co-opera- 
tion with FAo and wHo. 


CHILD HEALTH AND DEVELOPMENT 


Mental Deficiency. By L. T. H1Lit1arp and Brian H. KirMAn, with 
the assistance of four contributors. London, J. & A. Churchill, 
1957, 517 pp., ill., 60s. 


The hope of the authors that this textbook will be of interest, 
not only to doctors, but also to social workers, psychologists, educa- 
tionalists and others concerned with the welfare of the mentally 
handicapped; should certainly be fulfilled. 

One should not be deceived by the title into thinking that it 
is merely a repetition of the medical problems of mental deficiency. 
It is very far from being that, although there is a great deal of useful 
information on the medical aspects. 

Recent trends in psychiatry and psychology are stressed and 
possible lines of advance are indicated. Those contributing to the 
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book have a most constructive approach, aiming at using our present 
knowledge—while still undertaking research to find out more—to 
integrate the defective with the community wherever possible, rather 
than, as in the past, to segregate him from it. One aspect of this, 
for example, concerns the babies of mentally deficient women : only 
too often in the past, these babies—mostly illegitimate—were left 
in institutions and assumed to be defective or backward. One 
recent, as yet unpublished, study shows that 91 per cent of the 
children of a group of mentally defective mothers were mentally 
normal. Certainly, more of these babies in need of substitute family 
care, could be placed in permanent foster homes when very small, 
possibly with a view to adoption later. 

The book is divided into three parts : the background of mental 
deficiency, its causes, pathological and psychological aspects, the 
mentally handicapped individual and, finally, treatment and training. 
In the second part, there are chapters dealing extensively with the 
backward baby, the educationally subnormal, ineducable and phy- 
sically handicapped child, the mentally disturbed child and the 
adolescent defective. 

The authors have made a very valuable contribution to the 
literature in this field by their enlightened and humane treatment 
of the problem of mental deficiency. 


The Normal Child. By Roger S. ILLiINGwortH. London, J. & 
A. Churchill, 1957, 356 pp., ill. 33s. 


This is the second edition of this text book, and it is intended 
for the use of all doctors concerned with the care of children “ especial- 
ly family doctors and those in the child welfare service”. In re- 
writing many of the sections, the author has incorporated some 
results of the most modern research and taken into account the 
present trends in child psychology, health and development. Prob- 
lems which arise during the first five years in feeding, in physical 
and mental development and in behaviour are covered. 

It is extremely difficult for a text book of this type to avoid 
some generalisations and there are several which seem to need 
substantiating, or at least explaining. But this does not detract 
from the contribution this book makes to the knowledge of the 
normal child and the normal variations which occur. 


Die Eignung der Indexmethode fiir die Habitusdiagnose im Kindes- 
alter. Ergebnisse von Indexberechnungen an 2054 sechsjahrigen 
Kindern. Von W. VeTHACKE. Diss. Bonn 1955. Koblenz, 
Bundesgesundheitsamt, 1957, 75 pp. (Wissenschaftliche Arbeits- 
gemeinschaft fir Jugendkunde). 


This report and the two which follow deal with the state of 
health and psychological development of German children since the 
end of the war, and are in many respects conflicting. For this reason 
a working group was set up with the object of carefully observing 
4,800 children over a period of years and of examining them from 
the medical, sociological and psychological points of view. The 
group comprises doctors, psychologists and social welfare workers. 
The conclusions drawn from its series of scientific investigations 
are being published periodically. 
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In this first publication, the author deals with aspects of con- 
stitutional problems and, on the whole, agrees with Kretschmer in 
regard to definitions. On the basis of detailed investigations made 
of the constitutions of 2,054 six-year old children, he tests the results 
by index calculation. The classification of children in particular 
type-groups must be different from the classification of adults. This 
study is essentially scientific in character, and is illustrated by many 
tables, charts and photographs. Its appeal is probably limited to 
members of the medical profession. 

R. F. 


Die Ueberalterten Kinder der ersten drei Schuljahre, Bonn 1954. 
Von B. SizBo.Lps. Diss. Bonn 1957. Koblenz, Bundesgesundheit- 
samt, 1957, 129 pp. (Wissenschaftliche Arbeitsgemeinschaft 
fir Jugendkunde). 


The object of this study was to find out why 72 out of 500 Bonn 
schoolchildren were not in the classes in which they should have 
been according to their age. The children were classified in three 
groups: those who, although of school age, had had their entry 
deferred ; those who, at any time during their school careers had 
not reached the required class standard; backward children who 
had had to be transferred to a special school. The author concludes 
that the admission of children under six is largely responsible for 
subsequent failure at school. These children, many of them still 
immature physically and mentally, fail not so much in their first 
year at school, but rather later. It is therefore important that a 
careful medical examination should be carried out before admission 
to school, and that school entry should be deferred more frequently 
than at present. 

R. F. 


Die Umwelt in Beziehung zu den Ergebnissen einer arztlichen und 
psychologischen Gesamtuntersuchung von Schulkindern. Von 
U. ANGERSTEIN. Diss. Bonn 1957. Koblenz, Bundesgesundheit- 
samt, 1957, 160 pp. (Wissenschafliche Arbeitsgemeinschaft 
fir Jugendkunde). 


The most important conclusion of this inquiry is that, in the 
author’s view, one single harmful environmental factor alone does 
not in general prejudice the development of the child. If, however, 
more of such harmful factors are present, the child will not easily 
be able to resist their effects and will be handicapped in his normal 
development. Children of broken marriages are more acutely 
threatened than those of normal families. Illness, drunkenness and 
criminality have particularly harmful repercussions on children. 
The physical condition of children coming from large families is 
no worse than than of children coming from small families; never- 
theless, their schoolwork is often of a lower standard because of the 
lack of help at home. Children of unmarried mothers are not more 
affected than are those of widows. Poverty is dangerous only if 
accompanied by failure to make the best use of the means available. 
Cramped living accommodation is a very unfavourable factor in 
children’s development. This study will be of great interest to 
social workers. Reports on 100 house-to-house visits give life and 
colour to the study. viene 
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EDUCATION 


Germany Revisited —- Education in the Federal Republic. By Alina 
. LINDEGREN, Washington, U.S. Department of Health, 
Education and Welfare, 1957, 107 pp. (Bulletin 1957, No. 12). 


This report gives a description of the present German system 
of education, including universities and teachers’ training, with some 
reference both to pre-war Germany and to the American pattern. 
It is a factual report, with little or no judgement passed. 


Maria Montessori — Her Life and Work. By E. M. STANDING, 
London, 1957, Hollis and Carter, 354 pp., ill., 21s. 


This is a book which should have considerable impact, and not 
only in child welfare circles, for the author, who worked for more 
than thirty years in close collaboration with Dr. Montessori, sees 
Montessori’s discoveries and work in the widest possible context. 
He writes : 

“It is a striking thing that in this same epoch of history there 
have been two great revelations, two great discoveries of unsuspected 
and hidden energies, one in the world of matter, and one in the world 
of the spirit. Unfortunately the vast energies locked up in the atom 
have so far been largely directed towards disorder and death. In 
contrast to this, the mental and spiritual energies which Montessori 
has liberated in children are leading directly towards harmony and 
order.” 

The first part of the book is devoted to Dr. Montessori’s life 
and activity ; the second, third and fourth parts deal with aspects 
of the principles discovered by her—a vivid and much-needed explan- 
ation, in view of the all too common misunderstanding and mis- 
application of Montessori principles. Part V consists of a compari- 
son between Montessori and Froebel. 

Mr. Standing does not set out to provide us with a complete 
biography of Dr. Montessori in the first part of his book. Neverthe- 
less, he has evoked the significant moments of her life in such a way 
as to enable us to follow the development and grasp the full signific- 
ance of this remarkable scientist and humanist, once described by 
The Times as “ the most interesting woman in Europe ”. 

In the early chapter entitled “ Preparation”, many readers 
will be surprised to learn that Maria Montessori, first attracted by 
engineering, then by biology, as a career (and this in the Italy of the 
1880’s !) became, in the face of incredible difficulties and opposition, 
the first female medical student in Italy. (The one career that she 
had refused categorically even to consider was that of teacher!). 
Though aware of a yet unknown mission awaiting her, it was only 
after many years of indirect preparation—including the opportunity 
to work with mentally deficient children—that the chance to realize 
her vocation came to her. The chapter “ Discovery ” forms the 
climax of the biography, even as Doctor Montessori’s activities and 
discoveries in her first Casa dei Bambini represent the climax of 
her life’s work. The author conveys vividly the excitement of this 
period and of the discoveries that Montessori made, often to her own 
astonishment, as she worked with what had seemed the unpromising 
material of the children of the San Lorenzo slum district in Rome. 
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The author gives us a striking account of the wave of enthusiasm 
and recognition which greeted Montessori’s work from all over the 
world—almost as though the world had been waiting for the dis- 
coveries that she was to make. 

The role of the biographical chapters is, however, to lead up to 
the explanation, discussion and amplification of the Montessori 
method which follows, and which constitutes the chief value of this 
full and excellent book, written with remarkable insight and wisdom. 


DEPRIVED CHILDREN 


Progress in Child Care. By Audrey Witson. London, The National 
Children’s Home, 1957, 199 pp., 7s. 6d. 


This book has faults in construction and is sometimes confusing, 
especially for the reader who is unfamiliar with the child care services 
in England. But it gives a most valuable picture of the improvement 
in these services in recent years and of the importance of training 
for residential child care workers. 

The National Children’s Home, a large non-conformist voluntary 
organization in the United Kingdom, was founded in 1869 by a 
young Wesleyan minister, Thomas Stephenson. From the first, he 
was determined to make a Children’s Home a real home, in his own 
words, “to reproduce, as nearly as may be, that home-life which 
is God’s grand device for the education, in the best meaning of the 
word, of the human race”. As so often happens, after the death 
of this far-sighted pioneer, some of the Homes increased in size and 
thus failed to fulfil his original purpose, until more recently, when 
like the vast majority of children’s homes in this country, whether 
public or voluntary, they have been reduced to small numbers or 
divided into small groups. 

Dr. Stephenson’s advanced ideas in child care were also illustrated 
by the system of training he initiated for the staff of children’s 
homes. Again in his own words—written in the Report for 1874-5— 
“It is a huge mistake to suppose that anybody, who may have 
proved incompetent in any other walk of life, but who can wash 
a child’s face or sew a button on a child’s dress, is fit for such work 
as ours. Of all departments of educational work, there is none 
which makes a greater demand upon the highest moral qualities. ” 

Building on the foundations laid in those early years, a Training 
College and Hostel was opened in 1933 for the Student Sisters (the 
female staff of the Homes are dedicated to the Sisterhood). The 
period of training for residential child care staff given by the Ncu 
was three and a half to four years, and the organization was disap- 
pointed to find that the Central Training Council (set up before 
the Chiidren Act of 1948) recommended a course for housemothers 
and housefathers of only fourteen months. In fact, the NcuH is 
still urging that the training be increased to two years, the minimum 
period they consider adequate. The discussion in this book of the 
type and content of training is of interest to all those concerned 
with the care of deprived children. 

Finally, the book leaves the reader in no doubt as to the import- 
ance of the role of voluntary organizations in child welfare work. 
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